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REPORT

8 SYNOPSWS OF ACCIDENT OR COMPLANT

The 25 yr. old female complainant used an aerosol container

of leather protector on a leather coat and pair of boots inside her home.

She saiq

about an hr. later she experienced SOB, tightness in chest, coughing spells and

other respiratory distress.

Her 6 yr. old son alsc experienced some respirateoyy

problems-

She visited a medical clinic was treated for reaction to chemical

irritant.

She has recovered from this incldent.

7. LOCATION (Mome, school. e

HEome

L CcmY

White Bear lake

3. STATE
Minnesota

[ x]

1A BAST PRODUCT

BE

11A. TRADE/BRAND NAME, MODEL N‘UHBEHE 0z,

SKU# 18996003 "Cl29"

- ~— MANUFACTURER & ADDRESS
Aerosol I.eatherro 9 5] 2 ] Wilsons-The Leather Experts, 400 Hiwy# 169 So; Mpls,
Protectnar
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i lFjEr.w.E ‘g . - ical i [ 8
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B 8 |5 ] maore 2 (0] 9)o |
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Rept, Etc. o | |complaint O glrlzlo] [92loy |y
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921230CCNO563

SUMMARY :
The complainant said she recelved a new leather jacket on
12/24/92. When the jacket was purchased they alsoc bought a 5
.ounce aerosol can of leather protector from the same store. This
1s a product you gpray on the coat to help protect it from dirt
and molsture. - :

v A - -

She said several days later on 12/27/92 she decided to apply the
leather protector to her coat. She added that her husband had a
pair of leather boats so she decided that she would apply the
protector product to both products.

She was in a split level home and on the upper level where the-
kitchen, dining room and living room all adjoined. She said that
the house was closed up as it was winter in Minnesota and guessed
that the outside temperature was probably in the teens, She
sprayed both her Jjacket and the boots and guessed it took about
15 minutes and she used up about half of the contents of the 5
ounce aerosol container. While she was applying the spray her
son (6 years old) and a sister-in-law were in an adjoining room
on the same level. Her husband wvas not present.

She said about an hour later she experienced shortness of breath,
tightness in her chest, sporadie coughing spells, and a sore
throat. An hour later her § year old son developed a sporadic
cough, neck pain and a sore throat. She said to a lesser degree
her sister in law developed a cough. She said she's a non-smoker
with some minor history of asthma-like conditions. BShe said
she's allergic to cats and dogs. She said these conditions.
occurred ‘many years ago and she's not under medical attention for
her asthma. She said she Just avoids going to homes where there
are dogs and cats which has eliminated that problem. None of the
other family members have any history of respiratory problems.

She visited a medical ¢linic on the following day and was
diagnosed as having a reaction to a chemical irritant. She was
€iving a inhaler for her cough spasms when needed (See Attachment
3). She and the other family members had recovered from their
respiratory problems at the time of my investigation. She added
that her husband who was not present when the product was being
used did not experience any of the resplratory problems
eXperienced by the other family members.



921230CCNO0563 (2)

She said she did contact the distributor of the product about her
experience with the leather protector. She was t0ld hy someone
in customer service that the office has been receiving a number

of calls regarding their 5 ounce container
suede protector. She was told by the firm
her physician and if her physician had any
ingredients within the product they should
told that they could return the product at
stores in the Twin Cities, Minnesota area.

STANDARDS ADHERENCE:

of aerosocl leather and
that she should see
gquestions as to the
contact then. She was
any of their retail

-

There is no information avallable oh -the p¥ouct's containmer in
respect to adhering to any voluntary or mandatory safety

standards.

SAMPLES COLLECTED:

As requested by FOCR (Vece) I collected the partially used 5
ounce aerosol container of "Wilson" Leather Protector from the
complainant. This product was sampled, identified and sent to

HSAM under Sample R-B830-4206.

PRODUCT IDERTIFICATION:

Product involved in this incident is a 5 ounce aerosol contalner
of suede and leather protector. Examination of the label reveals

the following information:

*Suede and Leather Protector ***Wilson's ***Caution: Vapor
may be harmful. ***Net Weight - 5 ounces. ***No Flourocarbdns.
#%%Caution: Extremely flammable. Contains petroleum distillates.
#t%#Keep Out Of Reach OF Children¥*** ***Manufactured for

Wilson's*** Minneapolis, Minnesota 55426
10g*%R"

Product was purchased on 12/24/92 from:
Wilson's

Lakewood Mall
$t. Paul, Minnesota

SKU-18996003 ***C
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921230CCR0563 (3)

Product is manufactured for:
Wilson's The Leather Experts

400 Hwy 169 South
Minneapolis, Minnesota 55426

ATTACHMENTS ¢

l. Copy of Product Label
2. Copy of CR R-830-%4206 .

3. Medical Records
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U. S. CONSUMER PRODUGT SAFETY COMMISSION v o
SAMPLE COLLECTION REPORT : . |
1. Flag ' [2. Date Collected[3. Sample type & number ]
- [ 1-4-93 ([xx] Physical R-830-4206 ]
{[__] Docwmentary }
{4a. Product name [%P- Hodel {4c. REISS (5. A;signment ref.]
{ aero Container of Leather (5 0z. Can [ o952 [ IDI# 921230CCHO56B
S\emdzoirof"pr:nr / [ SKU 18996003 L ]
[6. Complete for import samples [7. MIS [8. Hours: ]
[ a. Port of Entry : [ 33672 [2.Activity 4 1
[ b. Entry # & date : { [b.Travel ]
[ e. Countxy of Oxigia : [9a. Home RO ([9b. Collecting RO |}
[ d. HSUSA code : [ rocr [ wmsp-rp ]
[ e. Customs Contact  : [ 1
{10. Sample Cost [11. Tovoice value of lo [12. Size of lot ]
[ $5.00 cash [ $.00 : . {1cCan . ]
(13, MASETACSHESEIMpUREAE  [14. SOIDUGRJPOUSVE Y. [15. DNSLEXyIMPKYXXBE¥REEX |
[ Distributer [ Retail Store [ Consumexr i
Wilsons Wilsons [Mlchele Huston
, 1 Maplewood Mall . 13580 Dell Court ]
[ 400 HiWy# 169 So.,- St#600 ‘[ gt paul, MN. 55109 == - [White Bear Lake, MN. 55110 |
[ID # Mpls, MN. 55426 [ ID# [ ID# ]
[16. Supporting documents attached: yone : ]
[ a. Invoice # & date: b. Date Shipped: ]
[ c. Shipping record # & date: ]
[ d. Affidavit signer's name, title & date: © ]
{17. Product Identification:METAL AEROSOL CONTAINER OF LEATHER PROTECTOR/Labeled in ]
part,"SUEDE & LEATHER WILSONS *** LEATHER PROTECTOR *k* CAUTION: VAPOR MAY BE ]
HARMFUL *** NET WI. 5 0Z. ***NO FLUCROCARBONS *kx CAUTION: EXTREMELY FLAMMABLE. 1
CONTAINS PETROLEUM DISTILLATES x**¥EEP OUT OF REACH OF CHILDREN *** MANUFACTURED 1
FOR: WILSONS *** MINNEAPOLIS, MN 55426 SKU 189960003 ***Cl2o%**x", ]
' }

18. Reason for collection & analysis needed: FHSA XX CESA FFA FRPA RSA
sample collected as F/U to ID #921230CCN5668 regarding complaifiant's Treaction to
aerosol product after use. Assign from FOCR (Vece).

19. Summaxry of Field Screening: -
None

— pe— — ) e g Py ey ey g Ry

_Ja__ll—l-—lh.".-‘

[20. Sample Size, Method of Collection: The above consumers partially used can of the]
[ aerosol product was collected as requested by FOCR (Vece). The unit was identified,
[ Placed in a paper bag. sealed and prepared for shipment to HSEL for evaluation.

-—

!
[
[.,

{21. Identification on saﬁple {22, Ydentification on seal

{ "R-830-4206 1—-4-93 JRB ["Rr830"4206 1-4-93 Jerome R. Boog"

[23a. Sample delivered to [ 23b. Date {24, Orig. report/records sent to
U.S. Mail; st. Paul, MN. [1‘-5-93 { FOCR

[25. Laboratory/Office: ESEL | ] HSHL FX] CERM [ J CECA [ ] OTHER [ ]
[26. Remarks The consumer used The above product of her new leather coat and a palr

[ of boots. Tsed for about 15 minutes inside home. Four later she experienced SOB,
{ tighness in chest, coughing and respiratory distress. FHour later her son (6 yrs)
[ began coughing, neck pain and sore throat. Family has recovered.

{27. Related Samples None &

{28a. Cellector's pame, title & employee # Collector’s signature & date
[ Jerome R. Boog, Investigator I . i e of

[ 18 [ Q. Q:.u-a-.> \ 3
[29a. Reviewer’'s name, title & employee # [29b. Reviewver's signature & date

{ John R. Vece, Supv. | -

[ o - i
Distribution: Orig [ ] Lab [ ] Fiseal [ ] Data { ] Hiqex { ) Other [ ]
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CONSUMER PRODUCT SAFETY COMMISSION
FEDERAL COURTS BUILDING, RM. 128
316 N. ROBERT STREET
Ror~ A wbe ST.. PAUL, MINNESOTA 55101

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO:

You are hereby authorized to furnish the United States Consumer Product Safety
Commission all information and copies of any and all records you may have
pertaining to (my case)
(the case of) Nl M T H“‘*"‘S“LT\ C—
~ (NAME) )
[ AN ¢
———— RETATTORRHIT O YOU)

including, but not limited to, medical history, physical reports, laboratory
reports and pathological slides, and x-ray reports and films.

The approximate date of hospitalization was V> -2 - VX and/for

the nature of treatment received was clemTent S Qo=

-~
Camed « e

The reason for the request is that this agency is conducting an investigation
of the incident affecting the above named jndividual. The Tecords will be
included in a report which will be used for official purposes only.

.__......-_-—_...-—..—-——-.---———..—..__._—-—--—_-_-.—_.___.—__—..-—._--—--——-—

I understand that I may revoke this authorization at any time. The expiration
date of this request is ' - 3 -aD

Lok &l \ J)*H&A_Af‘fm

(DATE) S
CARe N
TRESS) =
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48 FAX 812 777 7838 NO ST PAUL MED C @001
s -..’.': LR . S- '.:‘.:":'-'-._..:_'.'.'-..' L '..::."T";:"_’:- Boela e .’.'..-.f"'....._......':"'-"--_.__' SRRy .'.-‘-Z B

Fage No. 5 ' Allergies o . X-Aay No. 5’%3 '
NORTH ST. PAUL MEDICAL CENTER : : o ‘
2579 East Seventh Avenue Harold R. Broman, M.D, William R. Schraeder, M.0.

North St. Paul, MN £5109 | . | ° Thomas P. Haas, M.D. : M. Dennison, M.D.
Nare "*’Mﬁﬂﬂ “M“M,M i : Date of ain:d'w??7/ (@7 i
Address —_—
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CONE %R PRODUCT INCIDENT REPORT

¢ njeut eported that she and
= apw 117.ess after this product wa
.~ product was sprayed on

0

i

‘-
¥

and sore throat.

T - .eiamdent’s sls®

A=

N - FPONJENT ) 2. TELEPHONE NO. {Homa) (Wory™ -
/ Hugtcn (612) 779-1929 Ao\ S|
el TR oAy BATE  oF COR
/"1 c Coore iorth Whits Year Lake, MN 55110
EE | S TECTION OR HAZARD, INGLUDING DATA ON INJURIZS. (Use #eand page i necossary.) .

two other people at thls residence experienced

s uged by her to treat a palr of boots and a

these garments in a lazge open area of the home.
» var done 1lu about 15 minutes and used up about % of the 5 oz. can.

2. .ue respondent experienced shortness of breath,
_~ur after this happened her 6.year old som began ¢

oughing and experienced

er~in-law was visiting snd she also experienced coughing spells.
¢ doctor, but she is still running a temp

tightness in chest and coughipg

. (99°-100°F} has a headache

He, « .athargic.and continues to cough. :
‘o BRYE L 177 & NGURY OF NEAR WIBS, OBTAIN L FVETR TAESPONOEN P . 0e ~ " T
- MEIBENT (&Y N l
AGE._25 _ sex. T AND DESCRIBE | NAME o
e ean.. | INGAY xe ; AELATIONSHIP o
THERCE N O ARQEGET 10. BRAND NAME -
5. T Lt - .ector {5 oz. can) Wilssen's Leather Protector
welgare e Pn ERIFIANAAE. \ODRARDS & PHON 12, WODEL, BERIAL NO. 3 i T
i i N R ¢ o )
L 0“_:“ *perts UPC SKU 18996003 on k-
e saib N 73, DEALGR'S FAME, ADDRESS & PHONE
. Wilson's
Maplewcod Mall
St. Paul, MN
W WAB THE = /G v TRED OR MODIFIED? 18, PRODUCT PURCHASED R U T _','i
YES Wi _ WY,  FORE OR AFTER THE pATE PuRcHAsED L2=8 -2 avE
INCIDENT? —_ - —
Deecribe 18, DOEB PAODUCT HAVE WARNiNG LABEI 97" Ye s
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~SONTACT T YES NO IF NQT, ITS DISPOSITION -
OTHER ____ -
N COR ADWNISTRATION UBE '
71, RECEIVED BY (Name & Cce) T~~~ AENT NO. - T
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12-28-92

e ——— -
. FOLLOW. - .

(@q&ﬁrc 7
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U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potent:‘ial
product safety problem. ‘Ihe Consumer Product Safety Comnission depends
on concerned people to share product safety information with us. We main-
tain a record of this information, and use it to' assist us in identifying
and resclving product safety problems,

We routl.nely forward this information to manufacturers and private-
labelers to inform them of the involvement of their product in an accident
. situation. We alsd give the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident '51tuat10n

Would you please 1nd1.c:ate on the hottom of this page whether you will
allow us to disclose your .name. If you request that your name vemain'

confidential, we will of course, honor that recuest.,  After you have indi-

' cated your preference, please sign your name and date the document on the”

lines provided.

IN/| You are hereby authorized to disclose my name and addruss
| with the information collected on this case.

] | My identity is to remain confidential.
1

—

N J,UL@\\S Ji@fo.v\ C1=4-973

{Signature) (Date)

U5 COVIANMIST PR ISG QFICE 1304 BDA IT6
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1. case vo. * 2 INVESTIGATOR'S 10 3. OFFICE CODE DL
930113HWE4015 8{5/|5|4 Ta |6 |o EPIDEMIOLOGIC -
S w e TEm. &% = INVESTIGATION
ola|alal2!s|| ™™ 9130 l1 |15 REPORT

6. SYNOPSIS OF ACCIDENT OR COMPLANT A 26 year old female suffered breathing difficulties after

using a spray can of leather conditioner on a newly purchased leather jacket.

7. LOCATION {Horne, school, eic.) 8. CITY 8. STATE
home . .. .ri 0 Phoneix . Arizona Al
. g el - ! a
104, FIRST PRODUCT 11A. TRADE/BRAND NAME, MOOEL NUMBER, " Wilsons
. " MANUFACTURER & ADDRESS The Leather Experts
an : -
Spray ¢ of s 0j9]312 ) Minneapolis, MN 55426
|_leather conditioner 3 qz. can of Wilsens
108. SECOQND PRODUCT 11A. TRADE/BRAND NAME, MODEL NUMBER,
MANUFACTURER & ADDRESS
none N/A
12. AGE OF VICTIM 13. SEX (Use numenicai code) 14. DISPOSITION 15, INJUARY CIAGHNOSIS
MALE -1 : chemical
o [2 |6 FEMALE -2 2 ‘treated & released 1 ) - 6 |8
UNKNOWN -3 & polsoning
18. BODY PAAT 17. RESPONDENTIS) (Mother, Friend) 18. TYPE 1N\:'EST|GA1’IOH 19, TIME SPENT
4 N ON SITE 1
all parts 8| 5 victim & her Doctor 1 TELERHONE 2 1 6 IS l
OTHER 3
. . RC 'EWED BY
20. ATTACHMENTS 21. CASE SOURCE 22. REVIEW _— MO DAY -
multiple 2] Incident J T r
07 K Fol| )
repoct 3| (9:2l002]1:7
23. PERMISSION TO DISCLOSE NAMES
[NON-NEISS CASES ONLY} CPSC MAY DISCLOSE MY NAME @( CPSC MAY NOT DISCLOSE MY NAME
24, NARRATIVE [Sax Instructions on Other Sice) 25. REGIONAL OFFICE DIRECTOR REVIEW DATE

NARRATIVE REPORT::

Information contained in this on-site report was obtained from the victim and
during an examination of the spray can of leather conditioner.

The narrative report and exhibits are attached.

'
e trmthe
PR SR

{srther nstes

F 3i4e144]

(USE OTHEA SIDE AND ADDITIONAL SHEETS IF NECESSARY)

CPSC FORM NQ. 182 (Revissd aoris} APPROVED FOR USE THROUGH 07/31/88 OMB NO. 30410029 -



IDI # 930113HWE4015 "~ © TUPAGE 7

PRE-EVENT

This injury incident involved a 26 year old female who lives at
home with her husband and children in Phoenix, Arizona. Prior to
this incident she was in very good physical and mental condition
with no abnormalities.

The victim told me that she had never experienced any breathing
problems during the past. However, the victim stated that she has
been a smoker for about ten (10) years.

During Wedneday, December 23, 1992, the victim went to a retail

store in Phoenix and bought a new leather jacket. The store

salewoman strongly encouraged her to.purchase -a 5 oz..spray can of
leather conditioner for the jacket, see photos # 3 & 4.

The victim bought both the jacket and the leather conditioner.
She showed me her ssles teceipt. It listed her purchase of
"oyterwear® for $99.99 and & purchase of "spray" for $4.99.

According to the victim, the saleswoman suggested that she only”
spray 1/2 of the contents of the can of leather conditioner on the
. jacket at one time., She took the products home.

The victim decided to use the conditioner on the leather jacket
that night around 9:00 P.M. She hooked the leather jacket's
hanger on the top outside edge of the shower door in the master
bathroom, see photo # 1 & 2. They have an open entry way from B
the master bedroom into the master bathroom. It is not closed off
by a door. There is plenty of ventilation in this part of the
house, see photo # 1.

She read the instructions on the spray can, see photos # 5 & 6.
The victim shook the can and began applying the spray to the
outside of Lthe leather jacket. She held the can upright at =a
distance of about B or 9 inches away From the-jacket.

She lightly covered both sides of the jacket. The victim
indicated that she did not use very much of the can's contents.

EVENT

The victim began experiencing breathing problems within 15 - 20
minutes of spraying her leather jacket. -
POST-EVENT

She began gasping for air and started coughing heavily. The
victim thought that she might be coming down with a cold. She
took a shower and attempted to go to sleep.



101 # 930113HWE4OLS ~ CUPAGE 3

The victim continued to experience breathing problems and _sharp
pains in her side. She told me that her body began reacting as if
she had taken a laxative. The victim had to go to the bathroom
several times. She said she was losing body fluids.

She indicated that the breathing problems continued and caused her
to have problems going to sleep, even after she took aver-
the-counter sleeping medication.

She found out that her shortness of breath was more pronounced
when laying down. It was easier to breath when she sat up.

The victim went to see her Famlly physician. the next morning at
8:30 A.M. The victim seid she had started=coughing up- blood by
the time she arrived at the doctor's office.

The physician examined her pulmonary functions and used a
breathing apparatus to check her lungs. He told she that she was
only able to use 1/4 - 1/2 of her lung capacity.

She said the physician gave her a shot of steroids and provided ~
her with some medication which reduced the 1rr1tat10n to her lungs
and improved her ability to breath.

She visited the physician again on December 29, 1992, At that
time he told her that her lungs had improved but she was still not
able Lo use 100% of her breathing capability.

Copies of the victim's medical records are attached as exhibit #
4,

The victim is concerned this incident with the leather conditioner
may have caused her to suffer some permanent lung damage. She
said that she still suffers occasional sharp pains and minor
breathing problems.

She contacted the manufacturer's corporate offices and told the
personnel about her breathing problems when she used their 5 oz.
spray can of leather conditioner. She said that the manufacturer
did not appear to be very interested in her problem so she
notified the U.S. Consumer Product Safety Commission about this
incident.

I met with the victim at her home and took photographs of the
injury scene as well as the spray can of leather conditianer.

PRODUCT IDENTIFICATION

This incident involved a 5 oz. spray can of leather conditioner

from Wilsons, Minneapolis, MN 55426, phone # 612/ 541-3308 or
541-3422.



IDI # 930L13HWE4DLS _ .. PAGE 4~

The victim purchased this product during 12-23-92 at Wilson's
Suede & lLeather, Paradise Valley Mall, Phoenix, Arizona.

This product is sold in a black can with red and white lettering.
Front panel labeling includes the following (see photo # 5):

SUEDE & LEATHER
WILSONS
SINCE 1899
LEATHER
PROTECTOR
MAKES SUEDE AND LEATHER

STAIN AND WATER RESISTANT -
"KEEPS DIRT ON THE SURFACE “—=>—" C
FOR EASY WIPE-OFF
NEVER CHANGES COLOR OR
ADVERSELY AFFECTS MATERIAL

CONTAINS NO SILICONE

CONTAINS NO DZONE
DEPLETING CHEMICALS

CAUTION: VAPOR MAY BE HARMFUL
CONTENTS UNDER PRESSURE.
READ CAREFULLY OTHER CAUTIONS
ON BACK PANEL.

NET WT. 5 0Z.
Labeling on the back panel includes (see photo # 6):

NO FLUORGCARBONS
DIRECTIONS: SHAKE WELL. APPLY BEFORE EXPOSURE TO
THE ELEMENTS. GARMENT MUST BE CLEAN AND DRY. HOLD
CAN UPRIGHT 8 TO 10 INCHES FROM SURFACE AND SPRAY
LIGHT EVEN COAT OVER ENTIRE SURFACE INCLUDING
COLLARS, SLEEVES, SEAMS AND STITCHING. DG NOT
SATURATE. ALLOW TO DRY OVERNIGHT AND REPEAT.
REPEAT TREATMENT PERIODICALLY. AFTER EACH WEARING,
ESPECIALLY IN WET WEATHER, REMOVE SLUSH DIRT AND
SALT 7O PREVENT PERMANENT MARKS.

CAUTION: EXTREMELY FLAMMABLE. CONTAINS
PETROLEUM DISTILLATES. DO NOT STGRE OR USE
NEAR FIRE, SPARKS, DR HEATED SURFACES.
CONTENTS UNDER PRESSURE. DO NOT PUNCTURE.
MAY CAUSE BURSTING. PLEASE DO NOT SMOKE
WHILE USING THIS PRODUCT.
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KEEP QUT OF REACH OF CHILDREN.

RECYCLED
RECYCLABLE

MANUFACTURED FOR:
SUEDE & LEATHER
WILSONS |
SINCE 1899 - - e
MINNEAPOLIS, MN 55426
SKU 18996003

I noticed the following letter and numbers on the base of this can
of leather conditioner: "C 1292."

No other product information was available.

STANDARDS INFORMATION

No standards information was available

CONTACTS PURPOSE & RESULTS

Yictim injury scenario & product data;
acquired available info. -
Vietim's Physician requested medical information;
- acquired available info

EXHIBITS
1. CPSC LETTER 7O VICTIM
2. AUTHORIZATION FOR RELEASE OF NAME
3. CPSC LETTER T0 PHYSICIAN
4., MEDICAL RECORDS
5. PHOTOGRAPHS & NEGATIVES
6. ASSIGNMENT



130113 HWE 4075

%ngz;ﬁ /

U.S. Consumer Product Safety Commission

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting information on a potential
product safety problem. The Consumer Product Safety Commission
depends on concerned people to share. produg_t_safety information with us.
We maintain a record of this information, and use it to assist us in identifying
and resolving product safety probiems,

We routinely forward this information to manufacturers and private -
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individuai's name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name. If you request that your name remain
confidential, we will of course, honor that request. After you have indicated .
your preference, please sign your name and date the document on the lines
provided.

-—

You are hereby authorized to disciose my name and address with
the information collected on this case.

My identity is to remain confidential.

g A L - 7

{ SignaM) (Date)
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U.S. CONSUMER PRODUCT SAFETY COMMISSION
Arizona Offlce B

A

522 N. Central Avenue, Room 207, Phoenix, AZ 85004 -~ (602) 379-3510

january 15, 1993

ALASKA
ARIZONA
ARKANSAS

CALIFORNIA

COLOAAGO .
HAWAL Mrs. Huong Gilmore

IDAHO 2710 N. 89th Drive

LOI.::TSMNA Phoenix, Arizona B5037
MONTANA IDI # 930113HWE4D1S

NEW MEXICO
NEVADA
OKLAROMA

OREGON .
TEXAS Dear Mrs. Gilmore:

UTAH
WASHINGTON  Ag an agency of the Federal Government, the U. S. Consumer Product

ﬁﬁﬁgguN“ Safety Commission (CPSC) is respon81ble*T_T investigating consumer
product related injuries and deaths and potential injury
gsituations. These investigations help make us aware of hazards to
children and adults and aids us in preventing similar incidents
from occurting to other people.

We are interested in obtaining information about the breathing
problems you experienced after using Wilson's Leather Protector
spray on your leather jacket. If the spray can is still
available, I would appreciate your holding it along with any
accompanying manuals, labeling, packaging, etc. This will allow
me to examine and photograph the product.

CPSC enforces the federal safety regulations covering consumer
products such as household appliances, chemical sprays and
household cleaners, children's products, and power tools. We are
continually investigating deaths and injuries in an attempt to
examine hazards and notify the public of potential dangers.

For your convenience, a self-addressed envelope is enclgsed along
with information about CPSC. If you have any guestions please
feel free to call me at 602/ 379-3510.

Slncerely 3 44)//
‘.C§57v4” Z/ ,/{fgﬂbi._f;\h

Mr. Zannle E. Weaver
Federal Investigator

Enclosure b

I will be able to discuss this injury with you. Please call me

between ...cecesesees 8Nd coveeen.n. . My telephone number is
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UNITED STATES GOVERNMENT éézﬁéﬁié&L{*il;zél -3?

U.S. CONSUMER PRODUCT SAFETY COMMISSION

Arizona Qffice

522 N. Central Avenue, Room 207, Pheoenix, AZ 85004 - (602) 379-3510

February 1, 1993

i Mr. James A, Ferrel, M.D.
e Paradise Village Family Physicians, LTD.

L' BlaN s
AN 4232 E. Cactus Road
NE oL NI Suite 101

R

s Phoenix, Arizona 85032
[ ‘ IDI # 930113HWEA4DLS

L Dear Sir: - - O ) -

This is a writbten request for copies of your medicsl records and
any evaluations covering the lreatments received by Mrs. Huong
Gilmore, of 2710 N, B89th Drive, Phoenix, Arizona, because of the
adverse reactions she suffered after using a spray can of leather
conditiener during December 1992,

An Authorization For Medical Records Disclosure signed by Mrs.
Gilmore is enclosed.

Dozens of people have sought medical assistance after using this
product, We are interested in obtaining as must information as
possible about the adverse reactians suffered by the consumer.

As an agency of the Federal Government, the U.S. Consumer Product
Safety Commission (CPSC) is responsible for investigating consumer
product related injuries and deaths under Section 5, 16 and 29 of
the Consumer Product Safety Act (Public Law 92-573; 15 U.S.C. 2054
and 3065). In addition, CPSC enforces the federal safety
regulations covering consumer produclts such as household chemical
products, power tools, household appliances, and children's
products, . - -

For your convenience, a self-addressed envelope is enclosed along

with information about CPSC. If you have any questions please
feel free to call me at 602/ 379-3510.

Mr. Zanmnié E. Weaver

i// Federal Investigalor
|

Slncerely,,,_
~) ///
)( R 2 // Lz

Enclosures
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CUN-PATH ASBOCIATES, P.C.
‘ DISTRIBUTION PAGE )
T | 'URR 1500 8. Dobeon Rd., B217, Mesa, AZ 85202 ﬁﬁaﬂm :lgmm E;B3A {55-3 ) 1
. 1 H 802/833-8224 . Jampaio, -
o S-: Labor.tory Sciences, Inc. (%f@ﬁfu £0 Wearor ey MD. W, Qe MG, CYCA92066146 P N Y
ﬁll\ Professionals in Laboratory Medicine ‘}ﬁmﬁn Mol T
T AORNAE FCPATIENT NAME 3 T8 0T T AGE Y - )
I GILMORE, HUQONG :
.1 18/18/66 |F FERREL, JAMES A MD
\/#4 DENTIFICATION -1 ] ¥ ROOM ™ | *DATE OF BIRTH: | "SEX_

4232 E CACTUS ROAD

(__ PRI - - PHYSICIAN =« = - L '1:.'.'.', .,.,,_.—-3 SUI TE #1014

LfERREL, JAMES A J PHOENIX AZ 85032 )

COLLECTED: 12/29/92 RECEIVED: 12729792 [nﬂmﬁmm 01/04/93 23:35

[ADDITIONAL INFO- ]

4 o . HESULT 1
HISTORY: = | o ' S

‘ . .. . VAGINAL-CERVICAL SMEAR
AN:CA92066146

[ . 2

SPECIMEN ADEQUACY SATISFACTORY FOR EVAmLUATION BUT LIMITED BY.. .

NO ENDOCERVICAL CELLS "IN A
PREMENOPAUSAL WOMAN WHO HAS A CERVIX

R

DI“GNdéls N NﬁGAT?Yﬁ,#°R ééﬁhndus INTRﬁEEITHELIAL LESION (Q;ETJ:
5. peTRvECT o1 thsery _*
“PATHOLOGIST K Te iR He T
S R PR TAME R Y CAL LD IRECTOROF " CYTOLOGY "% - -
T
AR -
N \

CETREDTL g g
K B 208 s.izfi' k¥

TS

STy

PBNTRY At o
?-':lflg’. H,,f\ L
i

WARNING: Per AR.S. 36-664, this report nay contain information from confidential records. Disclosurs of the information without the specilic
writlen consent of the person to whom it pertains as permitted by law Is prohibitad.

Cervical/Vaginal reports utilize the Belhesds Syatem format (JAMA 1989; 252 : 831-934.)

\__ Sonora_Laboralory Sclences Cytology Department is Accredited by tha Amerlcan Soclety of Cytology. )
Sﬁ §§§8‘1’3} gr;hlng%% _l:)s2 gg:‘sggzzaz-t MEDICARE 03L0008087 AHCCCS 05-1342-10 CLIA |m§ggm1-s'l 03L0000031 00032
. CUA (BL BANK INTERSTATE) 03L00 3
THANK YOU FOR REFERRING THIS PATIENT . )
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FIEZD ACTIVITY REQUEST
1. REGION/STATE ] 2._OPERATION [Check Appropriate Block{s}])

} 3a. DATE ISSUED

FOWR/LOS ] [_} Inspection {_] Recall Effect Check ] 1/13/93
. NUMBER ] {_]1 Telephone Contact [gxy Investigation } 3b. TRGT DATE
950 113RWE40 15 1 [ ] Sample Collection [ 1 Other 12/18/93
5. ESTABLISHMENT '
Name: Mrs. Huong Gilmore (602) 936-4743
Address: 2710 N, 89th Dr.,
Phoenix, Ariz 85037 Phone: { ) -
City: State: ZIP: -3
7. HOURS

Wilsons Leather Protector ——
Travel: >
S. DATE COMPLETED
.
R
11. INVESTIGATOR
>

> Zannie Weaver(8554)

13. PRIORITY
>

B. MANAGEMENT CODES
MIS: 12165 _ FPC Nr. |
NEISS: . -

10. &EZRVISORY INVE R .
p ) e A

e
Dorothy L. Coliqer. 8293
12. COMPLIANCE OFFICER

(
(
{
{
[
[
{
(
{
(
[ .
{ 6. FRODUCT
{
(
[
l
i
[
{
(
(
(
{

b et e b et e g e b e
et e e bt b et s Lad e dd U3 e e L b o et A e e e e )

Cecil 0. Smith > _Routine

14A. HISTORY:
Follow up to consumer complaint. The victim used the leather protector
spray and within 20 minutes experienced shortness of breath. The

vietim suffered lung damage.

14B. ACTION REQUESTED:

Conduct an investigation to determine accident scenario. Document/
obtain all medical records. No samples are necessary at this time
(See attached safety alert). Photograph victim's container of spray.

15. REQUESTOR'S NAME

> CERM {(Chuck Jacobson)
>»EPHA (LSchachter)

16. DISTRIBUTION

{ TITLE ] SIGNATURE
(

(

{

% Orig: Investigator (zweaver

(

[

C

]
]

bl b )

)
cc: Supervisory Investigator {(DCollier)

FOWR Program Manager (LCornell)
PSC Form l67R (created 10/91)

bt et e At e d b b L

Western Region



CONSUMER PRODUCT INCIDENT REPORT
/

1k

23, FOLLOW-UP ACTION ) I~ / - /"7” 7wt 2 QEZOLIBMHOE @/&‘ 24, PRODUCT CODE(S)

1. NAME OF RESPONDENT 3. TELEPHONE NO. (Home) — oo
S .H Uon g G»'/mwf (r;ﬁaL/QBé ‘7‘74_34“:1’5-0‘73&2
3. mﬁﬁmnngﬁs 4. CmY_/ STATE -/ ZIP CODE

2710 7. 37;{/ fb) %ﬁm,a AZ $S5037

5. DESCRIBE AGCIDENT SITUAT!ON OR HAZARD, INCLUDING DATA ON INJURIES. (U!l sacond pag.dt necessary.)
AR i M,z/cé c‘f?/u/é’ /7%5¢,&£Z/
Z2 fz "&_5/""/7 ,Zé’/nzm f"

Mﬂd(v@éﬁ &%—zme

,,afamroy Hey, ,awn,/wfj’
5‘/{ £ //ﬁf‘/&c%, ijufw?/ 5%'- LT /L,Zﬂ /”,,()CZ,/Z—

T

B~

8. DATE OF 7. IF INJUAY OR NEAR MISS OBTNN[Z@ § IF VlC"nM DIFFERENT FROM RESPDNDENT PROVIDE
|NC|DENT(S) :
?; AGE Sa : D DESCRIBE NAME
INJURY RELATIONSHIP
DESCRIPTEON OF PRODUCT z ; / 10. BRA.ND N.AHE
o f‘ s Volliiz Xz Co- L
UFACWREWDISTHIBWDH NAME, ADORESS & PHONE 12. MODEL, SERIAL NO.'S
LEMM 2 5 oz, fLu;T":ZJ‘/Cgcqy

g 13 DEALEF\ S NAME, ADDHESS & PHONE
% W 2 / Lé .-&“71/’ S cceertiy ;zv:b%ﬁ,\_
P/Zo-ﬁ’%% 72

15. PRODUCT PURCHASED Neﬂ

34, WAS THF PRODUCT JAMAGED, REPAIRED OR MODIFIED?
YES _ .. NO_ IF YES, BEFORE OR AFTER THE DATE PURCHASED __2 AGE -ﬂ’LédZ
INCIDENT? AT T H AL 3G

Desacribe 13- DOES PRODUGCT HAYE WARNING LABELS?

IF SO, NOTE:

18. |S THE PRODUCT STILL AVAILABLE? | 19, MAY WE USE YOUR NAME WITH THIS

17. FAYE YOU CONTACTED THE MANUFAGTURER?

YES Y. NO IF NOT, DO YOU PLAN TO YES NO YES@ NO
CONTACT THEM? YES NO IF NOT, ITS DISPOSITION

OTHER

FOR ADMINISTRATION USE

70, DATE RECENVED 1. RECEIVED BY (Name & Office) [/~ [/ 2p-7 2 /71/}/ 22. DOCUMENT NO.

S =29 G Reup . Wlo e~ s ot T, Lo s LA

28. ENDORSER'S NAME & TTTLE

28, DISTRIBUI']ON

— - F

CPSC FORM 175 (9/89)
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MORSIDITY AND MORTALITY WREKLY REPORT
M

Second Proof

gpidamiologhs Notes and Regorts

Respirutary liiness Linked to Uss of Asrcsol Leather Candltionar —
Oregon, Dscamber 1992 ~

Early on December 7, 1982, the Oregon Polssn Cantrol Centat {GPCC) netified the
Gregon Health Division {OHD) of 18 persona |n one housahald whe becsms ii! follow
Ing the use of an.asrosel leathar conditionsr. This report wad aimilar o caile received
on December 28, which alertad the OPCC 10 a pogsidle sluster of repona relatad to the
produet. Late an December 47, the produtk producer lssusd a velumary recall of this
praduct. Follawing the publla-annaunsement of the recail, as of Dacamber 31, the
numbar of prallminary reporta t5 the OHD and the CPCC of linedn ansnolated with the
spray incressed 1o 400 and Invelved approximutaly SEO parsans. This rapo:t symma-
rizes the preliminary investigation of this problem by the QHD:

Althaugh the cluster of repcits wes reoogniied by the OPCC on Decamber 27, &
suBssquant review of telephone logs ldertified salls on Dacembar 28 and on Decam-
sar 18 Invelving » totel of 29 persans in six houssholda who reportsd linass
assccleted] with tha spray. Amang persand who reportsd aesking macdical sttentlon,
symptome reportedly bagan within a tew rninutes to several hours (renge: 2 minutes

.to 3 hours) efter uning the spray 0 apply conghianer to jagther products, Mahifests- -
tions of the llineas most commanly reporisd Inciuded prolonged eough, phonness-of
braath, and chew pain (desorisd 28 wurning or squenzing). Parscns who somteetad
the OPCE complaingd cf headashe, malaise, and fever as high a1 102 F (38 C), Al least
thras paranne sxhibited signs of pulmonaery Infikrates basad an radiographic sxemi-
nation; oNe DErsSn was admitted 1o & neapital with o diagneais of sdult redpiratory
distress syndrome. At least four other paracns were admitad ta hospltals for observe-
tion or treatmant. For most persons, the symptome appesrad 1o reacive iniessthan i
nours, . :

Following the prompt valuntary rece fi, by December 3%, anproximately 275,000 of
a poaalble 386,000 cans of jsathe’ pratactor were removed from ares and distribue
tlon channels. Tha cana are not marked with spaatfic ot tdantiflars. The OMD and CDC
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Asrose! Leather Conditionar — Gontinusd

are conducting apidemiaiogle investigetions and ressarch studisa to furthor dafine the
asanaiation betwesn liinass and Lae & this product.

Repovied by: M Bmiikstein, MO, Cregon Health Boianoss Univarsity's Poison Contro! Centur; W
Keens, PhD, D Flwming, MO, Btote tﬂ«nﬂm;m Health Div, Cregen Dap! of Muman Ar-
sounses Alr Pollution and Resplretory Maalth 81, biv of Bnvircnmanisl Hezerda and Haalth
Ifgats, Nationsl Qenter for Enviranmentsl Haaith; D af Meid Epidsmioiogy, Epicemidlegy
Program Offies, £OC,

gaitorls) Nots: Praliminary Information Indicates the outbreak e xasocisted with the
uue of Wilsons Lasther Protestor distributed netienally by-Wilsen's, She Leathar Ex-
perts, headguartarad in Minnsapails, Lesther Frotaator (s soid nutionsily at mers than
880 stores ownad by Wilson's; the stores ara aperatad under seversl names. Typically,
cne ar two appiiostions of the protector 81e Interded 10 be appliad 1o naw leather
germents, Preliminary {nformation suggests that some persons who axparlanced
syrmptoms Bed usad the product indoors or in othar arsan with limited vantilation, The
new product was dlstributed to Wiliona stores in {ate Novembar 1982; however, tores ~ -
did not ssll the new product untll the 6ld product supply was sxhsusted. Sales of the
produtt In Oregon began during Depembar 20-28, .

£ram Deosmbar 27 theough December 34, 162, fallowing publichy and contact by
the OHD and CDC, polson cactters In 2t iepst 17 cther statas taportad parsons who
axporianced spray-associsted symptoma; Palaon carters in california received 8t lasat
70 such reparts; Washington, 40; snd Caloredo, 38, Reports were als0 recelved from
Quargla, Idsho, Malna, Massachuseits, Minnesots, Naw Hamgpshirs, Naw York, Ohlo, .
Pennsylvania, Utah, Vermant, Virginia, Wast virginls, and Wisoansin.

The product ls packaged InSeunce pleck saresel sans With rad and whites lettering.
Tha cana sre a naw farmulation of Wilsens Leather Protacter that nad previously besn
g0id in & 7-ounce can. Tha Aew formulation |s made oxtluatvaly far Wilsons, The miajor
product ghanges invaived & shitfrem eerban cloxkis to prapans sathe propallant and
from 1-1-1 trlehlorosthane to laooetans ssthe acivent The B-ounce can of lsathar pro-

. tector spray cortaing 1.2% FC-3837, & propristary sciution ofa flyoroaikyl polymer.

The most cormmonly reportad symptoms suggoest sn aoute chamical preumsnitls.
(1) or & hyparsanaitivity pneumonttis (2). Some patiarts have had symptorna oansls-
tert wWhh inhelation fevers such as polymsr-fume faver (e.g., chest tightness,
hagdachs, shivering, fevar, waskneas, and shartness of braath}. Thiz syndrome s
caused by Inhelation of fumes centaining pyroivtic prodyct relonaad when fiugrope-
lymers are haated to high temparsiures, in momt casss, patiants with polymarfume
fevar have basn cigarette smokers (3,4). However, itis also possible that an ynknown

_contarminant its the lgather spray may ba aausing thig Hliness.

Persana should be warned against using Wilsons Luather Pratactor. In additien, any
spray cortaining pelymers or solvents shauld only be usad In erena whera thars is
adequ ats ventligtion.

A proviaionai case definition usad by the OHD includes the enaet of any pulmonary
syrnptom (1.9, chest paln, shoriness of bredth, end nonproductive ewugh) 8 hours or
iqss after sxposure and either radlographio svidence of pulmonary inflitrates ar &t
a8t twa pulmenary symptormns snd at jeest Gns pulmanary symptom lesting 12 heu:
ar more, CBC has requested that state hasith dupartmerts repart cagea 1o GCDC usi -
2 standardized ceas raport form avaiiabls from CDCs Alr Paiivtion and Razpire:

Heahth Brangh Division of Environrnemts Haseese aoa by e mh Forery Sy e o



U.S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR MEDICAL RECORDS DISCLOSURE

TO WHOM IT MAY CONCERN:

PR T . - -

You are hereby authorized to furnish the United States Consumer Froduct Safecy Commission

all informarion and copies of any and all tecords you may have perraining to { my case )
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including, but noc limited to, medical history, physical reports, laboratory repores and

pathological slides, and Xeray reports and films.

~—

/',_'?/-" ?3 %ﬁxy%ﬁzlmq |

{Dazed 7{3‘:3:1::1"&)

Canil 9 [

(Witness)

P3G FORM NG, 170



301 504 0330 ++s WoETern REELOL  wyvwa. ...

010693  07:49 . A, . - - 4 0388 4/ 4
SENT BVCDCNCEMCENHECLFFR |0 1- 59,0 GU180% 5 14040 MBBCTROR:. 301 S04 0369 4/
a - B
Vol. 41 / Nos. 58 & 53 HMWA NN

Aarasal Laathar CondRiens? — Continyed

far Environmanmal Health, tslephons (404) 4887320, Furthe: conaumer informatian re.
gerding this product s svaliable from the Conzumar Froduct Safety Commixsien,
talaphone 80 €38-2772,
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Currant Trands

Alr Poilution information Activities at State and Local Agenciag —
Unitnd States, 1902

Becauss akr pollution la & parvaaive snvirenmantal health probiem In the Unied
8tatas, one cftha netional heaith objsotivas for the year 2000 a to intraane from 49,7%
10 85.0% the proportion ef perscns whe live In countlas that have not gxoseded any el
Quaiity standard during the previous 12 months {1). Publie aupport for ale pollution
control effores (e critical If the netional hesith objactive Ia ta be schioved. T charsae
tarize public haaith Informstion aotlvitias related 18 8lr poliution, In 1992, the 8tate ang
Tarrieorls! Al? Pollution Program Administrators (STAPRA) and th Asagclation of Logal
Alr Peliution Camtrol Oifloials (ALAPCD), whh the asslstanca of CBC, conductad a sur.
vay of state end locel air poliutian cantral agenclas. This repart summgrizss the
findinge of that aurvey,

InJuly 1692, a quastiannsire was malled ta 235 state, torritorial, gnd local gir polius
Tion sentrol sgencies. Agencies thet dig not respond wers cantectad by telaphens, The
Quéstiannaire sought Infarmation on awainment of National Amblert Alr Quaiity
Standards, publication of an &ir quaily Index (8.9., the Poilutant Standsrds indax
(PEI*]), lssuance of farecasts or whrningy, communieation with autslds haakh o
oinly, distribution of sducatiangi materiely, and svalustien &f health Information and
on aiz paliution (inues of granteat cencern 1o the sommunlty. Of the 55 BTAFPA agen-
clen, 48 (37%) respended to the qusstionngire; ofthe 170 ALARCO agencies, 149 (38%)
rsapondsd (eversil responae rate; §8%), Together, responding Rguneies represented
43 siatun, the Qistrict of Calumnbla, and the Virgin Islsnda. No agsncy was Mpresanted
mare than onca.

Of the 187 mapandems, 134 (85%) fepresantad jurisdictions that had sxoseded ona

Or mate Natlonal Amblent Alr Quality Standards during the praceding 3 vaars. State
snd loca] £Q8nciea thet reprasantad auch araas wers mars likely 1o satoylute the PG|—

“The P! converty the dally measyrsd cencentrations of five major poliutants (azens,
n;onuidl r}!eullu f'l.\lmt;, nitrogan dloxdds, .:!E sufuy amué;ir:m 1 m?mgr oA f' .'3.‘}2
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